Loctor, coroner, efc, must use only standord nomencloture in item

All dissases in Part | must be cousclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

165

ALED FEB 13 1958

Registration District No, /\SJé Primary Registration District No. __, .. g2t Q _Q.{..__..H Reginrar sNo. " ‘_,i-_'é ______ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencgiefore
a. COUNTY . o. STATE b. CDUNTY admi )O"en
Jasper ME souri AD er
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OrR Yes Q Neo D OR L Yeos No D
TOWN Joplin TowN Joplin A
c rFqufrT: 'PAL’."E) R?F (1f NOT in hospital, give locatian) | Length of stay in 1b d. SB%%EETSS {If outside, give locatidn) = | “Raside on Farm
SPITA Al
INSTITUTION 312 Byers Joplin 2 yrs 312 Byers Yoz [ ] Nofe]
3. (NTA.ME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print . OF
Arthur Earl Smith DEATH 1 24 1958
5. SEX U1 5. COLOROR RACE| 7. MARRIED[JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn ywara FUNDER 1YEAR| |F UNDER 24 HRS.
lass birthday) [ Months | Doys Hours Min,
Mde White winowen [ ] pivorgeofd)|  10-19-18888 I
106. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) Ol 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) USTRY - .
{ner Mining Aurora, Missouri U,S.A
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ith Nancy E, gh Tnknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, 0o, nk ¢ . o dat f service) . .
otnna or u nqvm)[( vos, plve war or dotes of service] none ng‘ter Smi"bh "{ichlt&’ K 888,

18. CAUSE OF DEATH (Enter only one cnuse per line for {a), (b}, and {c).}
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a}

Coronary Thrombosis

0

INTERVAL BETWEEN

NSET AND DEATH
15 Min

Conditions, if any,
which gave rise o
above couse {a),
stating tha under-
lying couse lasi.

DUE TO (b} Coron i 3
oue o () _ Bronchial asthma |

z
..9. PART . OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissoss conditlon given in PART ) (o) 19. WAS AUTOPSY
B! PERFORMED?
n 420 | YES[] NO
| 20a. ACCIOENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART l.or PART It of item 18.}
ta
v Od O O
Q 20c. TIME OF .Hour Month, Day, Year
s INJURY  am.
% p-m.
20d. {NJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0O form, factory, street, office bldg., eic.}
WORK D AT WORK -
21. | ottended the deceased from 1o l/l 5/58 ond last sow 2::‘ alive on 1/1 5’/1—1’8

11~14=55 :
2L~ AM, -

Death occurred a1

m on the date stated above; and 1o the best of my knowledge, from the couses stated.

220. SIGNATURE {Degree or title)

3 226 ADDRESS

501 W, Yth.. Jonlin, Mo.

22c. PATE SIGNED

1/31/58

23a. BURIAL, BRERQEGH| 26, DATE

1-27-58

23c. NAME OF CEMETERY OR CREMATORY

Fairview Cemetery

23d. LOCATION (City, town, of county)

Joplin Missm ri.

{Stete)

24. FUNERAL DIRECTOR ADDRESS

Thornhill-Dillon Mortuary Joplin, Mo.

25. TE RECD. BY LOCAL REG.
L 175

/@jmm-s SIGNA

{Licensed Emboimer’s Stotement on Reverse Side)




remeee a1 popy @v0
TSI oS 1equnN e Munos

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oiovriiriieriiniiiernienerrrerertresritatsreisssraresassssssnsensnrsnrssrsesarasrasaes .» Student Embalmer No. ............coeveee

working under my personal supervision.

Studenl;

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




